
     International College of Prosthodontists 
 

  ICP Constituent and Affiliate Member Application 
 

I am submitting this membership application for:     Constituent Member          Affiliate Member          
 

Contact Information 
Title: ______ First Name: ___________________ Last (Family) Name: ____________________________________ 

Address 1: _____________________________________________________________________________________ 

Address 2: _____________________________________________________________________________________ 

Address 3: _____________________________________________________________________________________ 

City: _____________________ State: _____________ Zip/Postal Code: ______________ Country: _____________ 

Telephone: ___________________________________          Please note Required * information: 

*Email: ____________________________________________________________________________________ 

Position Currently Held at University: _________________________________________________________________ 

University Name: ________________________________________________________________________________ 
 

*IJP Information - Complete this address for IJP delivery:   Journal Mail Address 

Same as Contact Information?  If Yes, check here:                                                    Or Mail to: 

Address 1: _____________________________________________________________________________________ 

Address 2: _____________________________________________________________________________________ 

Address 3: _____________________________________________________________________________________ 

City: _____________________ State: _____________ Zip/Postal Code: ______________ Country: _____________ 
 

Education Information 
*Licensed?  Yes       No      Date: _________________  Authority:  _____________________________________ 

*Certified?  Yes       No      Date: __________________  Authority:  _____________________________________ 

*Undergraduate School Attended: ___________________________________________________________________ 

*Undergraduate Degree – Date Completed on:  ________________________________________________________ 

*Graduate School Attended: _______________________________________________________________________ 

*Graduate Degree – Date Completed on:  _____________________________________________________________ 
*Constituent members must submit a photocopy of the applicants’ diploma of education and/or license.  Photocopy may be 
faxed to 858-272-7687 or emailed as an image to ICP@ICP-org.com.  Constituent application will not be approved until photocopy 
has been submitted.  Those who do not provide documentation or who are not qualified as a Constituent member will be classified 
as an Affiliate member.  Photographs of framed documents are acceptable.   
 
Annual Dues, (Jan – Dec) are $275 for Constituent and Affiliate members plus a $55 processing fee for new members.  
Please make check or money order for  $330.00 USD  payable to:  ICP,  
Mail to:  ICP,  4425 Cass Street,  Suite A,  San Diego,  CA,  92109    
If you prefer to pay with Credit card, please provide the following information, and fax or mail page 1 to address below:    
 

Charge my credit card for the following amount:   $330.00 
Credit Card Number: ___________________________________________ Exp. Date: ________________________ 

Card CCV/CVV Code: __________ (Visa & MasterCard – 3 digits on back of card  /  AMEX Card – 4 digits on front of card) 

Name on Card: _______________________________ Signature: ________________________________________  
 

International College of Prosthodontists 
4425 Cass Street, Suite A   |   San Diego   |   CA   |  92109   |  phone 858.272.1018  |  fax 858.272.7687 

Email:  ICP@ICP-org.com   |   Website Address:  www.icp-org.com | 
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Bank / Wire Transfer Payment:    PLEASE CONTACT THE ICP FOR WIRE TRANSFER DETAILS 
NOTE:  Be sure to notify the ICP of your Bank / Wire transfer payment at ICP@ICP‐org.com. 
 

Beneficiary/Recipient Name:    International College of Prosthodontists 
Beneficiary Physical Address:   4425 Cass Street, Suite A, San Diego  CA  92109, US 
Beneficiary Account Number:    
Beneficiary Bank Name:    
Beneficiary Bank Address:     
Beneficiary Bank Phone Number:   
Beneficiary Bank International Swift Number:      
Information for Beneficiary and Bank:  ICP Registration payment for   <<  member name  >> 
Beneficiary Bank Domestic Routing Number:       
 

 
NOTE:   Bank deposit notifications do not include your personal information.  To assure that funds are applied to your membership account, 
please send an email at the time of Bank Wire Transfer to:  ICP@ICP‐org.com 
 

___________________________________________________________________________________________________________________  
Membership Term – Members join for an indefinite term and are required to pay annual dues to remain in good standing.  Only those in good 
standing receive all the benefits of membership.  Membership dues are delinquent of not paid prior to June 1st of current year.  Members who 
do not pay dues on time are charged a $75.00 late payment fee and ultimately if they are in arrears for 2 years, are dropped from membership. 
 
ICP Biennial Conference – ICP conferences are held every odd numbered year.  Members will receive conference discounts.  Members who are 
not in good standing with dues will not be allowed to register until dues are paid in full.  Unless invited by the ICP, all presenters (oral and 
poster) must be members of the ICP.  We encourage our members to remain active, and we appreciate your support and dedication.  
 
By‐law 6: Membership   
3.2 Constituent Members ‐ Constituent Members of the College shall be those individuals who have completed an accredited formal 
prosthodontic training program or are licensed as prosthodontists by the governing body for dentistry in their country or state or its equivalent. 
 
3.4 Affiliates ‐ Affiliates are individuals who do not qualify for constituent membership because they have not completed formal prosthodontic 
training nor are they licensed as prosthodontists by the governing body for dentistry in their country or state, or their equivalents, but have 
demonstrated sustained contributions to prosthodontics. Affiliates may not vote in College business or elections and may not hold elective 
office. 
 
6.1 General Requirements 
A. Submission of Applications – All applications or nominations for membership in any category, or for changes in category, must be submitted 
to the Secretary. The Secretary must also receive appropriate documentation of qualifications and the appropriate fees before referring the 
application or nomination to the membership committee. 
 
B. Review of Membership Applications ‐ The membership committee shall review applications and proposals for constituent, life, honorary, 
organizational and affiliate membership, verify information submitted, seek additional information, if necessary, and if satisfied of the validity of 
each applicant’s credentials, consider admission to membership. 
 
C. Approval of Membership ‐ The membership committee shall have the authority to approve the admission of applicants to membership in 
Affiliate, Constituent and Life categories. The membership committee shall make recommendations to the Board regarding applications for 
organizational membership and nominations for honorary membership. The granting of organizational membership and honorary membership 
shall be the prerogative of the Board. 
 
The ICP is a nonprofit public benefit corporation, formed and organized under the Nonprofit Public Benefit Corporation Law of the State of California (Sections 5110 et seq. of the 
Corporations Code of the State of California).    Tax Status June 30, 1998   The Internal Revenue Service determined that the College is exempt from federal income tax under section 501 
(a) of the Internal Revenue Code, as an organization described in Section 501 © (3) of the Code.  Accordingly, contributions to the College, which may be in the form of cash, checks, 
securities, books, works of art, et cetera, are deductible for the United States of America income tax as is provided for in Section 170 of the Code.  In addition, bequests, legacies, devises, 
transfers, and gifts to or for the benefit of the College are deductible for estate and gift tax purposes if such meet the applicable provisions of Sections 2055, 2106 and 2522 of the Code. 
 

ICP 
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